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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


\ 


Filing Date 




First Named Inventor 


Neter, Witold 


Group Art Unit 


1732 


Examiner Name 




Attorney Docket Number 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fx] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

| | Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



X Firm or 

Individual Name 



Eric Spencer, Esq. Reg. No. 39,383 



Address 



Katten, Muchin, Zavis 



Address 



1025 Thomas Jefferson Street N.W. East Lobby, Suite 700 



City 



Washington 



Country 



State 



ZIP 



20007-5201 



Telephone 



202-625-3574 



Fax 



202-339-8250 



I am the: 

I I Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Daniel Gagnon, Director, Financial Operations 




Signature 




Date 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. ^ ^ 



fxl "Total of i- forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to'the Chief Information Officer, U S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 
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9145— Assignment. 



■■5 RE EN INDUSTRIES DlV., EXCELBIOR.L.EGAL 

VTIONERY CO., INC., 62 WHITE ST., NYC 10013 j 



In consideration of One Dollar ($1.00), and other good and valuable consideration, the receipt of which is 
hereby acknowledged, We , the undersigned, Witold Neter, , Faisal Oueslati, Tiemo Brand, 
Gordon Elliott, Richard Unterlander, and Gheorghe, all citizens and residents 
of Canada 



Hereby sell, assign and transfer to HUSKY INJECTION MOLDING SYSTEMS LTD. 



a corporation of Canada 

having a place of business at 500 Queen Street South, Bolton, Ontario, Canada L7E 5S5 , 
its successors, assigns and legal representatives, the entire right, title and interest for the United States and all 
foreign countries, in and to any and all improvements which are disclosed in the application for United States 
Letters Patent, which has been executed by the undersigned concurrently herewith 
and is entitled PREFORM POST-MOLD COOLING METHOD AND APPARATUS 
(Attorney's Docket No.: 98-345) 

, and in and to said application and all divisional, continuing, 
substitute, renewal, reissue, and all other applications for Letters Patent which have been or shall be filed in the 
United States and all foreign countries on any of said improvements; and in and to all original and reissued 
patents which have been or shall be issued in the United Slates and all foreign countries on said improvements; 



Agree that said Assignee may apply for and receive Letters Patent for said improvements in its own name; ! 
and that, when requested, without charge to but at the expense of said Assignee, its successors, assigns and legal 
representatives, to carry out in good faith the intent and purpose of this assignment, the undersigned will execute 
all divisional, continuing, substitute, renewal, reissue, and all other patent applications on any and all said 
improvements; execute all rightful oaths, assignments, powers of attorney and other papers; communicate to said 
Assignee, its sucessors, assigns, and representatives, ail facts known to the undersigned relating to said 
improvements and the history thereof; and generally do everything possible which said Assignee, its successors, 
assigns or representatives shall consider desirable for aiding in securing and maintaining proper patent protection 
for said improvements and for vesting title to said improvements and all applications for patents and all patents on 
said improvements, in said Assignee, its successors, assigns and legal represenUtives; and 



Covenant with said Assignee, its successors, assigns and legal representatives that no assignment, grant, 
mortgage, license or other agreement affecting the rights and property herein conveyed has been made to others 
by the undersigned, and that full right to convey the same as herein expressed is possessed by the undersigned. 



Date. 



Date 

Date 
Date 



- .5, 



Date 



C 4fe.|....a/..±n< 





Gheorghe Olaru 



PATENT 

Attorney's Docket No. 98-345 

COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 
CONTINUATION OR C/PJ 

As a below named Inventor, I hereby declare that 

TYPE OP DECLARATION 

This declaration is of the following type: (cftecfc one applicable Item oefow) 
H original 

□ design 

□ supplemental 

NOTE If the dtctaratlcn It far an International AprHleaSon being fflad as • divisional, continuation or 
contlnuatbn-tn-pvt application, da rat ehaok next Item; check appropriate onto! last fan* liana. 

□ national stage of PCT 

NOTE If one of tha following 3 itsmi apply, then complete and also attach ADDED PASES FOR DIVISIONAL, 
CONTmjAVONOflCP. J 

□ divisional 

□ continuation 

•» 

□ continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

WA3NINQ: If Ha (wmicva an each net tha In/onto* qfaUthe claim, an explanation of tha tacts. Including 
thm ownvstilp oltll tha elalrmatthe ffm« tha last claimed Invention wumaoa, ehouldba aubmltlad. 

My residence, post office address and citizenship are as stated below next to my name, 
f believe I ant the original, first and sole Inventor (if only one name Is listed below ) or an 
original, first and Joint Inventor Qt plural names are listed below ) of the subject matter which 
Is claimed and for which a patent is sought on the Invention entitled: ■ 

TITLE OF INVENTION 

PREFORM POST-MOLD COOLING KETHOD AND APPARATUS 



SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a), (p) or (c)j 

(a) □ is attached hereto. 

(b) □ was filed on as □ Serial No. 0 / 

or □ Express Mall No., as Serial No. not yet known _________ 

and was amended on ______________ Ijf applicable ). 

NOTE Amendments Sled altar tha original papers ara dtposltad with tha FTO v/hlch contain new matter art 
notaccordtdatllngdatabyl^amfarrtftobthadedaraito 

an those aid with tha application papers or, In tha easa at < supplemental daclarailon, am ttose 
amandmants claiming mattar not encompassed In tha original statement of Invention or claims. Sea 

sr cm m 

(c) □ was described and claimed in PCT International Application No. 

. filed on and aa 

amended under PCT Article 19 on . (if any ). 



(Declaration and Power of Attorney [1*1]— page 1 of 5) 



ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose Information 

OS which Is material to patentability as defined In 37, Code of Federal Regulations, 
§ 1.56 - 

(also check the following Items, If desired) 

GS and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable examiner would consider 
it important In deciding whether to allow the application to issue as a patent, 
and 

□ In compliance with this duty there is attached an information disclosure 
statement In accordance with 37 CFR 1.98. 

PRIORITY CLAIM (35 U.S.C. $ 119) 

i hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any 

foreign applications) for patent or Inventor's certificate or of any PCT international 

application® designating at least one country other than the United States of Amertcallsted 

below and have also Identified below any foreign applicatJon(s) for patent or inventor's 

certificate or any PCT international application® designating at least one country other than 

the United States of America filed by me on the same subject matter having a filing date 

before that of the application® of Which priority is claimed. 

* or any U.S. Provisional Application 
(complete (a) or (e)) 

(d) □ no such applications have been filed. 

(e) 129 such applications have been filed as follows. 

MOTE* Whereltem (c)benteiedebowtrittolntemilhnMlAppllcttkny^^ U.S. Itself claimed 

priority chock Item (a), enter the details below end make the priority cltlm. 



A. PRIOR FOREIQN/POT APPLICATIONS) FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESION) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 38 U.S.C. $ 119 



COUNTRY (OR 
INDICATE IF 
PCT) 


APPLICATION NUMBER 


DATE OF F1UNQ 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 USC 119 


U.S. 


Krovasxonax Appin. 
60/080,085 


31.-03-98 


K) YES NO □ 








□ YES NOD 








□ YES NOD 








□ YES NO □ 








□ YES NOD 



(Declaration and Power of Attorney [1-1}— page 2 of 5) 



FORM 1-1 W 



cTHiMl2 MONTHS 



0/ OF ATTOBHE^ ^plication 
representative®. 



J© 

Bachraan ■■ ^JgK'JSji 1201 
90 0 Chapel SW^^goa 
Hew Haven, CT uw> 



DECUB** 10 " ^ true and *2t 



and power of An*" 1 "' 



SIGNATv iS) 

NOTE Carefully Indicate the family (or last) name as It should appear on the Sling receipt and all other 
documents. 

Full name, of sole or first inventor 
Witold 

(OIVENNAME) 

Inventor's signature l^.^ ,, 

Date y A*f- &6 (111 Countiy of Citizenship Canada 

Resldftnt . ft / 7 St. Dennis Drive, Apt. 411, Don Hills, Ontario, Canada H 3C 1E4 

Post Office Address (Same as Above) * 




Full name of second Joint Inventor, If any 
Faisal 



Oueslati 



(GIVEN NAME) (MIDQL$ INITIAL OR NAME) FAMILY (OR LAST NAME) 



Inventor's signature ^ *Q- 

Date y3Ud3l3A Country of Citizenship Canada 

~ ' I \ nn n ■ ! t rt 1 UJ~ M 4«. nn t(Ma fir- 



R a! =iH»nn» ' 1409-4100 Ponytrail Drive, Hississauga. Ontario, Canada L 4W 2Y1 
Post Office Address fSame as Above) ; 



Full name of third Joint Inventor, if any 
Tiemo Z»£TMAfeL _ Brand 



(GIVEN NAME) (WOOLS INTVAL OR NMW ^\ FAMILY (OR LAST HAMS) 

Inventor's signature ^~^\/ — r " 89 ' & — — — 

Date ^ s Kyi ^ ' Country of Citizenship Canada 
F?oi 



R 0g irf«r»»a 95 Florence Avenue. North York. Ontario, Canada H2N 1132 
Post Office art*™** (Same as Above) ; 1^ 



Full name of 4th' Joint Inventor, If any 
Gordon , ^- J"^ 



Inventor's signature' 



(WEN NAME) I >' MIDDLE INIUAL OH WW -At- fM ' LY I 0 " MME) 



Date S □ j t«W Country of Citizenship Canada 



Residence 3 Burkston Place. Etohicoke. Onta rio- Canada H9B 3E4 
Post Office Address (Same as Above) _ 



Full name of 5th Joint Mentor, if any UntBr2an d fi r__ T ., 
Richard . ^ITI^muu ' family m usr 



Inventor's signature vL — Us -A r-< - - 

Date SjJXjjj Country of citizenship -Csnada. 
Resldence 1 "'"hrrnlrn Court, Holland Landing Ontario 
Post Office Address . (Same as Abov e] . 



(Declaration and Power of Attorney [1-1]— page 4 of 5) 



nuut-iigi tMjan 



FORM 1-1 



1-S 



i 

> v_ 



dwjuua n&m FORM 1-1 1-8 



CHECK PROPER BOX(ES) FOR ANY OF THE FOULOWim ADDED PAQE(S) WHICH 
FORM A PART OF THIS DECLARATION 

IS Signature for sixthand subsequent joint inventors. Number of pages added 



□ Signature by administrator^), executorftrix) or legal representative for de- 
ceased or incapacitated inventor. Number of pages added . 



□ Signature for inventor who refuses to sign or cannot be reached by person 
authorized under 37 CFR 1.47. Number of pages added _____ 



□ Added page for signature by one Joint inventor on behalf of deceased inventors) 
where legal representative cannot be appointed in time (37 CFR 1.47). 



□ Added pages to combined declaration and power of attorney for divisional, 
continuation, or continuation-in-part (04-P) application. 

□ Number of pages added 



** * # * 



□ Authorization of attorney® to accept and follow instructions from representative. 



(ff no further pages form a part of this Declaration, then end this Declaration with 
this page and check the following Item:) 

□ This declaration ends with this page. 



(Declaration and Power of Attorney B-1J— page 5 of 5) 



oaia-iim Mu6M) FORM 1.2 1-19 



ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNATURE BY SIXTH AND SUBSEQUENT INVENTORS 

Full name of 6th joint Inventor, If any 
Gheorahe Olaru 



r»s denature 7 ^fr 7 ^? 
Date ^ J M Country of Citizenship Canada 



(cuvemmuiq x ^w»oi* iwnji on aujmj family ton uer mut) 

Inventor's ffitnrtiim '_ , ^ 



R«!tiri«.rv^. 66 Bogert Avenue, Toronto, Ontario, Canada H2M 1K6 
Post Office Adrim M (Sama as Above) ■ 




3 name of 7th Joint inventor, if any 




inventor's sifj 

Date Country of Citizenship . 

Residence 
Post Office Address 



Fuli name of 8th; joint inventor, if any 




(ONtHHAUtj 

Inventor's signature 
Date 



Added Page to Combined Declaration and Power of Attorney for Signature by sixth and 
Subsequent Inventors [1-2]) 



